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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION |
Washington, D.C. 20549EC Mail Processiag, v nier: 32350076

Section Expires: August 31,2008
Estimated average burden

FORM D AUG 07 2008 hours per form,....16.09
NOTICE OF SALE OF SECU. fhgton, D

PURSUANT TO REGULATION D, 419 SEC USE ONLY
“ \“ “ \“\ \“ “ SECTION 4(6), AND/OR Prefix Serial
08057605

UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change )
Relypsa, Inc. — Series A Preferred Stock Warrants
Filing Under (Check box{es) that apply): 3 Rule 504 3 Rute 505 B Rule 506 3 section 4(6) D uLok
Type of Filing: [ New Filing O Amendment
A. BASIC IDENTIFICATION DATA PRQG’ESS‘ED
1. Enter the information requested about the issuer 47
Neme of Issuer (O check if this is en amendment and name has changed, and indicate change )
Relypsa, Inc. D AUG 132008

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) | Telephone Number {Including Arca (mb
5301 "atrick Henry Diive, Santa Clara, CA 95054 (408) 200-9500 MSON REUTERS

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different frem Executive Cifices)

Bried Descrigtion of Business
Develaping clinie rendy novel potassium binder compounds for chronic kidney disesse and congestive heart failure as well »s other pre clinical stage
pragErams,

Type of Business Organization

[ corporation O limited partnership, nlready formed O other (please specify):
(5 business trust D limited partnership, 1o be formed
Menth Year
Actual or Estimated Date of Incorp yration or Organization: B 2007
@ Actual O Estimated

turisdiction of Incorporation or Organization;  (Enter two-lctter U.S. Postal Service abbreviation for State:
CN fur Cenada; FN [or other foreign jurisdiclion) DE
A e e s e s S -
GENERAL INSTRUCTIONS

Federal:

Wan Must File. All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectiod(6), 17 CFR 230 501 et seq or 15U S C 774(6)

Wihen to File A notice must be filed no later than 15 days after the first sale of securities in the offering A notice is deemed filed with the U S Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below o, if received ot that address after the date on which it is duc, on the date it was mailed by United States registered or
certified mait to thai address

Where to File. U S Sccurities and Exchznge Commission, 450 Fifth Street, N W, Washington, D C 20549

Copies Required five (5) copies of this nolice must be filed with the SEC, one of which must be manually signed  Any copies not manually signed must be photocopies of the manually signed
eapy or bear typed or printed signatures

Infurmation Reguired. A new filing must contain all information requested  Amendments need onky report the name of the issuer and ofTering, any changes thereto, the informaticn requested in Part.

C el any mnterial changes from the information previously supplied in Parts A and B Pant E and the Appendix nced not be filed with the SEC

Filing Fee There is no federal filing fec

State:

This notice shall be used to indicate relfance on the Uniform Limited Offering lixemption (ULOE) for sales of secorities in those states that have adopted ULQE and that have adopted this form
Jssners relying on ULOE must file a scparate noticc with the Sccurilics Administrator in cach state where sales are to be, or have been mede  If a state requires the payment of 8 fec as a

precondition (o the ¢laim for the exemption, a fee in the proper amount shall accompany this form  This notice shall be filed in the appropriate states in accordance with state law  The Appendix o
the notice constitutes a part of this notics: and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will nnt result in o loss of an available stute exemption unless such exemption is predicated on the filing of 2 federal notice.
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A. BASIC IDENTIFICATION DATA

T
2 Enter the information request:d for the following:

o Each promoter of the issuer, if the issuet has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or diree! the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;

«  Each general and managinz partner of partnership issutrs

|
|
|
!
‘ . Each cxecutive officer and director of corporate iswers and of corporate general and managing partncrs of partnership issuers; and

Check O Promoter O Beneficial Qwner [ Executive Officer O Director O Generat and/or
Box(es) that Munuging Partner
Apply:

Jull Name (L ast name {irst, if individual)

Klacrner, Gerrit

Business or Residence Address (Mumber and Sireet, City, State, Zip Code)

¢/o Relypsa, Inc., 3301 Patrick Henry Drive, Santa Clara, CA 95054

Check £ Promoter 1 Beneficial Owner B Executive Officer O Director O Generat and/or
BBox(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Krasnow, Ronald

Business or Residence Address (Number and Streey, City, State, Zip Code)

/o Relypsa, Inc., 5301 Patrick Henry Diive, Sunta Clara, CA 95054

Check Boxes 3 Promoter O Beneficial Qwner 3 Executive Officer [ Director 0 General and/or
that Apply: Managing Parnner
Full Name (1. ast name first if individual)

Gengos, Andrew

flusiness or Residence Address (Number and Street. City, State, Zip Code)

/o Amgen Ing,, One Amgen Center Drive, Thousand Oaks, CA 91320

Check Boxes [ Promoter O Beneficial Owner O Executive Officer & Director O General and/or
that Apply: Managing Partner
Foll Name (L ast name first, if ind vidual)

Lathi, Vijay

13usiness or Residence Address (Mumber and Street, City, State, Zip Code)

¢/o New 1eaf Ventures, 2500 Sand Hill Road, Suite 203, Menlo Park, CA 94025

Cheek Boxes [ Promoter 3 Beneficial Owner 2 Exccutive Officer X Dirccior B Generat andfor
that Apply: Managing Partner
#ull Name (L ast name first, if individual)

Pakiapathan, Ncepa

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Delphi Ventures, 30600 Sand 11l Road, Building I, Suite 135, Menlo Park, CA 94025

Check Boxes [ promoter O3 Beneficial Owner B Exccutive Officer [ Director O General andior
thal Apply: Managing Partner
Full Name (1. ast name first, if individual)

Rucklage, Scott

Business or Residence Address (Number and Sureet, City, Stale,Zip Code)

/o SAM Ventures, Waltham Woods Corperate Center, 890 Winter St, Ste 140, Waltham, MA 2451

Cheek Boxes [} Promoter [ Beneficial Owner O Exccutive Officer [ Director O Generat andfor
that Apply: Managing Partner
Full Name (. ast name first, if in¢ividual)

Shepard, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)

22484 Mt. Eden, Saratoga, CA 95070

Check O Promoter B Reneficial Owner O Executive Otlicer 03 Dircctor O General and/or
Box(cs) that Managing Partner
Apply:

Full Name (L ast name first, if individual)
SAM Ventures and affiliated entities

Business or Residence Address {Number and Street, City, State, Zip Code)

Waltham Woods Corporate Center, 830 Winter St, Ste 140, Waltham, MA 02451
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L
' A. BASIC IDENTIFICATION DATA
e

2 Ewterthe information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five yeurs;

= Each beneficial owner having the power to vote or dispose, or direct the vote or disposion of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and inanaging partner of partnership ssuers

Check O Promoter ¥ Beneficial Owner [ Executive Officer O Director O General end/or
Box(es) that Managing Partner
Apply:

Full Name (L. ast name first, if individual)

Amgen, Inc.

Business or Residence Address (Humber end Street, City, State, Zp Code)
One Amgen Center Drive, Thousand Oaks, CA 91320

Check O Promoter {%] Beneficial Owner 3 Executive Officer {3 Director O Gencral andfor
Box{es) that Managing Partner
Apply:

Full Name (L ast name first, if individuoal)

New Leafl Venture Partoers and afliliated entities

Business or Residence Address (Number and Street City, State, Zip Code)

2500 Sand Hill Road, Suite 203, Mcealo Park, CA 94028

Check Boxes [ Promoter [@ Beneficial Owner O Executive Officer [ Director [ General andfor
that Apply: Managing Partner
Full Name (1. ast name first, if individuat)

Delphi Ventures and affiliated entities

Business or Residence Address (Mumber and Street, City, State, Zip Code)

3000 Sand HIN Road, Building 1, Suite 135, Menlo Park, CA 94025

Check Boxes [ promoter O Bencficial Owner [J Executive Officer O Director O General and/er
that Apply: Managing Partner
Frull Name (1 ast name first, if individual)

Rusiness or Residence Address (Mumber and Street, City, State, Zip Code)

Check Boxes O Promoter O Beneficial Owner [ Executive Officer O Director T General and/or
that Apply: Manuoging Partner
Full Name (Last name first, il individual)

HBusiness or Residence Address (Mumber and Street, City, State, Zip Code)

Check Boxes [ Promoter [ Beneficial Owner 3 Executive Officer O Director 8 Gencral and/or
that Apply: Managing Partner
Full Name (L ast name First, if individual)

Business or Residence Address (TNumber and Street, City, State, Zip Code)

Check Boxes [ Promoter [l Beneficial Owner 0O Executive Officer O birector O General andior
thut Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Wumber and Street, City, State, Zip Code)

Check £ Promoter O Beneficial Owner 3 Executive Officer 1 Director O General and/or
Box(es) that Munaging Partner
Apply:

Full Name (L ast name firsy, if individoal)

Business or Residence Address (Number and Street, City, State, Zip Code}

3o0f9
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B. INFORMATION ABOUT OFFERING

| Has the issuer sold or does the issuer intend to sell, to nonaceredited investors in this offering?

LN

Answer also in Appendix, Column 2, if filing under ULOE

What is the minimum investinent that will be accepted from any indivdual?.

3 Docs the offering permit joint ownership of a single unit?

4 Enter the information requested for cach person who has been or will be paid

s

ot given, directly or indirectly, any commission or similar remuneration for

NIA

X

solicitation of purchusers in conncction with sales of sccuritics in the offering 1f a person to be listed is an associated person or agem of o hroker or dealer :

registered with the SEC and/or with a stete or states, list the name o

broker or dealer, you may sex forth the information for that broker or dealer only

MOUAPPLICABLE

f the broker or dealer [T more than five (5) persons to be listed are associated persons of such a

ful) Name (L ast name first, if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code}

tiame of Associated Broker or Dealer

Siates in Which Person Listed Hai Solicited o Intends 1o Solicit Purchasers

{Check “All States” or check individual States) . . . .. . . O All States
IAL] 14K] [AZ] [AR] [CAl [€ol [cn |DE] o]} [FL) [GA] [fH] (i E
{iL} INI I XS] KY] LA} IME] (MDY IMA] M1 IMN] [MS] MO '
[MT} INE] NVl INH| M INM] O [NYE NG [ND] [OH] fOKI  [OR}  {PA) i
IRY} ISC) I30] I1N] [1X] {un (VI IYA] IVA] [WV) ] IwY) {PR} I
Full Name (L astname first, if tndividualy E
Business or Residence Address (Mumber and Sueet City, State, Zip Code)
Name of Associated Broker or Dealer .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
{Check “All States™ or check individual States) .. .. [ Al States
JALI [AK] 1AZ] [AR] [CA) lele} ICT] [DE] (BCY 1FL} [GA] Hi [tD :
Ly (1N} 1A} XS} KY] LA} IME|  IMD]  |MA] (M1} MN]  MS]  [MO]
1M1 {NE| vy INH] NI} INM] NY] INC] [ND] [CH] [OK] OR} IPA|
[RI] (€ [3D] [TN] 11X] IUT] VI] {val VA iwv) Wi {WY] [PR|
Full Name (L ast name first, if individual) ;
!
Business or Residence Address (Humber and Street, City, State, Zip Code)} i
;
WName of Associated Broker or Dealer E
E
States in Which Person L isted Hes Selicited or [ntends to Sdicit Purchasers E
{Check “AH States™ or check individual States). . S o O AN States |
IAL} 1AK| 142] IAR] ICA] 1COl ICT) IDE] {DCY fFL] 1GA) (HI) i ;
[iL] ItN) {LA] [KS] KY] LAY IME] MD] IMA) IMI) [MN] [MS] {MO)
(M7} [NE} M) INH] NJj (NM] iNY] INCI IND] [OH] [OK] [OR] IPA]
iRy ISC1 [£D} fIN] TX1 urj [VE) [VA) [VA] WV} [WI] (WY] [PR]
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T
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
S
1 Enter the aggregate offering price of securities included in this offering and the total amount already sofd  Enter “0™ if answer is “nonc” ot “zero ™ If the
transaction s an cxchange offering, cheek this box [ and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged

Type ot Sccurity Aggregate Amount Already
Offering Price Sold
Debt . e . . . . S 5 3 -
Equity ‘ . . . . L. 3 5
0 common O  preferred

Convertible Sec irities (including watrants). s 45,000.00 5 45.000.60
Partnership intesests . . . ‘ e 3 3
Other (Specify _ ) $ $

Total .. . . . R $ 45,000.00 3 45,000.00

Answer also in Appendix, Column 3, if filing under ULOE
2 Enter the nwmber of accred ted and non-accredited investors who have purchased securities in this
offering and the aggregate dallar amounts of their purchases For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines Enter “0” if answer is “none” or “zero ”
Number Aggpregate
Investors Dollar Amount
of Purchases
Accredited Investors . A . 1 s 45,000.00
Non-accredited lnvestors .o .. o . ——— $_____opo
Total (for filings under Rulc 504 only) $

Answer also in Appendix, Column 4, if filing under UL OE

3 [f this filing is for an offering under Rule S04 or 505, enter the information requested for all securities
501d by the issues, to date, in offerings of the Lypes indicated, in hie twelve (12) months prior to the first
sale of securities in this offering  Classify securities by type listed in Part C- Question 1

Type of Dollar Amount
Security Sold
Type of Offering
Rule 505 . . . e
Regulation A
Rule 504 . .
Total . .
4 a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The

information may be given as subject to future contingencies. If the amount of an expenditure i not
known, furnish an estimate and check the box to the left of the estimate

Transfer Agent’s Fees

@ ot ot oA

Printing and Enyraving Costs.
Legal Fees
Accounting Fecs
Engineering Fees, . . .
Sales Commissions {specify finders fees separately)
(ther Expenses (Identify)Blue filing fees.
Total

Ogoooooaao
A W WD Y b et bt e

127499 vI/HN
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T
. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Past C - Question | and total expenses fumnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the iSSUEr™............ooooeiemeeeiccrcrnienncncn. s 45,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above,

Payment to Officers, Payment To
Directors, & Affiliates Others
SBIAEIES AN FEES..... oo et bbb b e SRR S SR e Os Os
POrChase 0F 1Al ESTALE . ........c.oc e et ettt ettt et e e Os Os
Purchase, rental or leasing and instillation of machinery and eqUIPMENL.........cocevvivrvvrrirmer s Os Os
Construction or leasing of plant buildings and fRCHIlIES. ..o L] § Os
Acquisition of other businesses (including the value of securitics involved in this offering that may be used
in exchange for the assets or securilies of another issuer pursuant to 8 METEET).. ... s Os
Repayment of iNQebledness........c... vovviricrinrrinini e e siseresrsseresrsers s s e rems s ssmsss s sagsassssssassasiastons Os Os
WOTKINE CAPILAL ... oot et i s e eab e s ab bbb aR bbb et Os xl s 45.,000.00
Other (specify): Os Os
COlIMA TOALS...... vttt it b s s L] § oo0 s 45,000.00
Tota! Payments Listed {column totals added).........c.coviivimimmimiriisemens e et s 45.000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, epon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Date

Issuer {Print or Type} Signature-

Relypsa, Inc. ¢ \ wu August 5, 2008
Narne of Signer (Print or Type) Title of Signer (Print or Type)

Ronald Krasnow Sr. VP, Intellectual Property & Chief Patent Counsel

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 6 of 9
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Intend to sell
to non-aceredited
investors in State

(Part B-Itern 1)

Type of secnrity
and aggregate
offering price
offered in state

{Part C-Ttem 1)

APPENDIX

I'ype of investor and
amount purchased in Stote
(Part C-Ifem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted (Part
E-Item 1)

State

Yes No

Series A Preferred
Stock Warrants

Number of
Accredited
lnvestors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

Al

AK

AZ

AR

CA

$45,000

$45,000 0

50

Cco

CT

DE

bpe

FL

GA

HI

D

KS

KY

LA

ME

MD

MA

Ml

MN

MO

727499 vI/HN
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2

Intend to sell

to noa-acerelited
investors in SHtate
(Part B-Item 1)

3

Type of security
and aggregate
offering price offered
in state
(Part C-Item 1)

APPENDIX

4

Type of investor and

amount purchased in State

(Part C-ltem 2)

Disqualification under
State ULOE (if yes,
attach explanation of
walver granted (Fart E-
Item 1)

Siate

Yes

No

Series A Preferred
Stock Warrants

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

MT

NE

NV

NY

NC

ND

OH

oK

OR

TX

uTt

VT

VA

WA

WV

Wl

wY
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